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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I /—\\ |
T
Name of Offering (O check f this is an amendment and name has chonged, and indicate change.) / \
Private Placement of Limited Partnership Interests of TWM Internstional Equitics 2006, L.P. / S @,,\

J‘/\

ANN

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 X} Rute 506 [ Section4(6) [ ULOE //é&/ TR

Type of Filing: (] New Filing Amendment

A I
A. BASIC IDENTIFICATION DATA NN T = e meeY S
1. Enter the information requested about the issucr NN RS
Name of Issuer (0 check il this is an amendment and name has changed, and indicate change.) \‘Q"\ Y
TWM International Equitics 2006, L.P. anzild /r—ji%
Address of Executive OiTices {No. and Street, City, State, Zip Code) Telephone Number (lndfhgimxﬁa/iﬁc)
5500 Preston Road, Suite 250, Dallas, Texas 75205 {214) 252-3261
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code) Y
(if different from Exccutive Offices)
Brief Description of Business
Invesiment Partnership
Type of Business Organization
corporation limited partnership, nlready formed O  other (pleasc specily):
[0 business trust O limited partnership, to be formed
Month Year
Actual or Estimaied Date of Incorporation or Organization: [ 0] 4] {0 f6 | Actual O Estimated

Jurisdiction of Incorporiation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State: TX
CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Auss Flig: A issuers making an offcring of scousities in relianee on an excmption under Regulntion D or Section 4(6Y, 17 CFR 210.501 « seq. ur 15 U.S.C. 77d(6).

When To File: A notice must be filed no Jater than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S, Securitics and Exchange Commission (SEC) on the sarlicr of the date it is
received by the SEC ot the address given befow or, iFreceived wi that oddress after the date on which il is due, v the date it was malled by United States registered or certificd maif 1o that address.

Where To File: U.S, Sceuritics and Exchange Commission, 450 Fifth Strees, N.Y., Washington, D.C. 20545,

Copies Requlred: Five {3) copies of this notice must be filed with the SEC, one of which must be manunily signed. Any copies not manuatly signed must be phatocopies of the manually signed capy or bear (yped or printed
signatures.

Information Requlred: A new Gling must commn all i ). A s need only repors the name of the issuer and offering, any changes thereto, the infurmation requesied in Pan €, and any material
hanges from the inf ion previously supplicd in Pans A and B Fan E ant the Appendix need not be filed with the SEC,

Fillng Fee: There is no federnl filing fee.

State:
This notice sholl be used 1o indiente reliante o the Uniform Limited Offering Exemption {ULOE) for sales of secusities In those states thit hove adopted ULOE ond shat have sdopted thiy form. lssuers relying on ULOE
must file o scparnte notive with the Sceurities Administrator iy cach state where sales arc to be, of have been made. If o state requires the payment of a fee as 8 precondition so the claim for the excmpsion, o fee in the proper
amount shall sccormpany this foan, This nolice shal) be (iled in the appropriste states in d: with state law. The Appendix to the nolice constitutes a pant of this nolice ond must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file
the appropriate federal notice will not result in a loss of an available state exemnption unless such exemption is
predicated on the filing of a federal notice.

Potentinl persans sehu are to respond W the coliection of informatlon contained in this farm sre nof reguived fo respand unless the form displays a currently vatid QN8 control number,
SEC 1972 (2.97)
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A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
X !Each benclicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;

X Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers; and

X __ Each general and managing partner of partnership issucrs,

Check Box(es) that Apply: L] Promoter [J Beneficial Owner [J Exccutive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

TTG GP Management, Inc., General Partner

Business or Residence Address (Number und Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply:  [J Promoter I Beneficial Owner Executive Officer () Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual) .

Tolleson, John C., President and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Rond, Suite 250, Dallas, Texas 75205

Check Box(cs) that Apply: O Promoter {7 Beneficial Owner Exccutive Officer (J Director  [J General and/or
Managing Pariner

Full Name (Last name first, il individual)

Bennett, Eric W., Vice President and Assistont Seeretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texns 75205

Check Box(es) that Apply:  [J Promoter LJ Beneficial Owner Exccutive Officer [J Director  UJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Greer, Stephanie, Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box{es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer O Director  [J General and/or
Muonaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter 0 Beneficial Owner [ Exceutive Officer O Director  {J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) thot Apply:  [J Promoter LI Beneficial Owner O Execcutive Officer U Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

d-1457604_2.00C
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend (o sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investmenl that will be accepted from any individuai? $ _100,000.00
3. Does the offering permit joint ownership of a single unit: Yes No
[
4. Enter the information requested for each person who has been or will be paid or given, directly or
indircctly, any commission or similar remuncration for solicitation of purchasers in connection with sales
of sceurities in the offering. 1f & person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infonnation
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIBUAL SIAIEEY v vririveirire it resee st etsrerereietseresssssrssssoss stsessessaciessssortorvssssssssares O Al States
[AL) [AK] [AZ}] [AR] [CA] ([CO] |[CT] {DE] [DC}] [FL] [GA] [HY) (iD]
[IL}  [IN]  [A]  [KS] ([KY] [LA] [ME] [MD] ([MA] ([MI] ([MN] [MS] [MO]
[MT} [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND}] [OH] [OK] [OR] ([PA]
(RI} [sC] (SD] [7TN] [TX] (UT] [VT] [VA] [WA] ([WV] [WI] [WY] ([PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
(Check “All States™ or chock INdIVIGURY SIBIES) 1.oviriivmreimeen oottt st s e sesetess s tontisbors bass 18 e e rsrsbs e bess O Al States
(AL} [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] ([BC) {FL}] [GA] [HI} {ID]
{IL] [N} [TA} [KS] [KY] (LA} ([ME] [MD] ([MA} [Mi] [MN] [MS] (MO}
[MT] [NE] [NV] ([NH] [NJ] [NM] [NY] ([NC] |[ND] [OH] [OK] ([OR] [PA]
R} {8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI [WY] [PR]
Full Naine (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends 1o Solicit Purchasers
(Check Al States™ OF CheCk INAIVIAURE SIAESY criiurersvvvesisesssseraressssrssssmeesssssessesresssssnsssesrsssassssmsssssesssssssssessossesssssmnsssssssssssenes 1 All States

(ALl  [AK] [AZ] [AR] [CA] (CO] ({CT} [DE] ([DC} (FL] [GA] [H] {ID]

lIL] [N} [IA)  [KS] (KY] [LA] ([ME] ([MD] [MA] ([MI} [MN] [MS}] [MO]

[MT} [NE] [NV] ({NH] [NJ] [NM] ({NY] (NC] ([ND} [OH] [OK] [OR] [PA]
[RI] [8C] [SD) [TN] [TX] [UT) [VT] ({VA] [WA] [WV] ([WI] ([WY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

™o

Enter the aggregate offering price of securities included in this offering and the total amount
afrcady sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the sccuritics
offered for exchange and already exchanged,

Type of Sccurity Aggregate Amount Alrcady
Offering Price Sold
Debt ... . 3 0 3 0
Equity b3 0 $ 0
O common [ Preferred
Convertible Sceurities (including warrants).... . § 0 $ 0
Partnership Interests. ..., o $_10,575,000.00 $__10.575.000.00
QOther (Specify e % 0 $ 0
TOLl 1 vveree et cvrs e tbsa e sare bt s e bbb R Rk a e RS RR AR SRR ARt $_10.575,000.00 $__10.,57500000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of aceredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
ol their purchases on the total lines, Enter “0” if the answer is “none™ or “zero.”
Number Aggregote
Investors Dollar Amount
of Purchases
ACCTEAIEU INVESLOIS c.evvrenieiiesie ittt et s e e bbb ea b bst b a s b sn b S e b st e nnes s 13 $___10,575,000.00
NOR-GCCTEIEd INVESIOTS 11vvrsririeris i eesn st s siee s rib st raes et enstases s seesssas e s b s 0 $ 0
Total (for filings under Rule 504 only) ... N/A §_ N/A
Answer also in Appendix, Column 4, 1f Flmg undcr ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in oﬂcrm;,s of the types indicated, in the twelve (12)
months prior to the first sale of sccurities in this offering, Classify securities by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Sccurity Sold
TRUIE 505t ivir it crenreenteeres bbb reassahe s fesars s be e n VAR ORSHR eSS RS b eR At ae bR bR N/A § N/A
REPUIBHON Avvivrocecrimniirs e isissss s s sssssaston s s ssnasses sy s s pia s osson s s besssbssn s nacs N/A $ N/A
RUJIE S04.....ccovriericonireassegaerssessretsss st isssieserssshs s assassbesanen cssesrasos reresarsarensens e N/A $ N/A
TOMA cvrevevveenteinenionesessaetser e b e s b s e e bes s ensab TR R SRS AR H bR RO 0 e b s R e Eeaes N/A $ N/A
a. Furnish z statement ol all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to orgonization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TPANSIET ARCNLS FOCE.cooviciviiiiisiee e et s st rsss s ass st o seas s er s st bttt bbb s bbb d O 3 0
Printing and Engraving Costs ..o e e et b e raEesLat e e enE SRR e ben e e O 3 0
Legal FECS..immmmniiisnenmeinmemerms 3 10,000
Accounting Fees (W] 3 0
Engineering Fees O 3 0
Sales Commissions (specify finder's fees Separalely) v o ) 3 0
Other EXPenses (IAEnUY) ..o ittt s san bbb st s s s s O 3 0
® 3_10000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregste offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross

Proceeds 10 e ISSUCE." ... ireneirecsnresmisi s ssssecsrvesassresaens Ve s s sa ek bbb s e st e e $_10,565,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate snd
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4,b. above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics AN FEES ..ot e e s eRs s e b s sere s O s 0 ¥
PUrchinse of real E5LALC ....vvi i et ecsseonessseoresesssnsstse s s resre st ans et ene a s ] b
Purchase, rental or leasing and installation of machinery and equipment.........cvcimmrrirneonn a s O $
Construction or leasing of plant buildings and facilties ..o a s a 3
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or sccurities of enother issuer pursuant to a merger)....0  § O §
Repayment of iNdebIEANESS ... et cesenesres st essssssssssssssessesssssssen a s O $
WOTKING COPHAL 1ocoireecreirie it viaecsmtins et st ssssss s s sasat coseserassssasssesssbessssaas st et enbsessseess tasboss O § a 3
Other (Specify) (INVESHMEIUS) vo.vviivioresironinisesessermmimsssessressttinstsereissssssssssesesseseresassosne O s £} $_10.,565,000.00
Column Totals ..oovererverrernevrarinens Neeretiree et e e r e N RS e R R ORI PR re rRevE e bes SR eRe e re s S e e r ek satrrots o s E3] $_10.565,000.00
Total Payments Listed {column totals added).......viiiiicrmmnininimmne $_10.565,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

TWM Intemational Equities 2006, L.P.

Date

Scpiember // , 2006

Name of Signer (Print or Type)

Stephanie Greer

Title of Signer (Print or Type)

Vice President and Assistant Secretary of TTG GP Management, Inc., general partner

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

d-1457604_2.00C
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E. STATE SIGNATURE

[ oo

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

FUICT o erherercietre e er s e ese b see e e s e e sa e e e ebRe Lo bR ea b bR RS PR ke oS SeR bR 0 eSO R PR R R RS SR BR 0840 e srhr bbbt ee ()]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a noticc on Form D
(7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cnused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatyr Date
TWM International Equities 2006, L.P. M(w / M September ZL. 2006

Name of Signer (Print or Type) Title of Sf’gncr (Print or Type)
Stephanie Greer Vice President and Assistont Secretary of TTG GP Management, Inc., general partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this {orm. One copy of every notice on Form D must

be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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1 2 3 5
Type of sceurity
Intend to self to and aggregate Disqualification under,
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)}
ltem 1) ltem 1) (Part C-ltem 2) (Part E-liem 1)
Limited Number of Number of Non-
Parinership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

AL

AK

AZ

AR

CA P.idri;nr.:zt';lflp

Ne Interests ! $900,000 0 50 No
$900,000

co

CT

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

d-1457604_2.D0C
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] 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1} ftem 1} (Part C-ltem 2) (Pert E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MO

MT

NE

NY

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

Sp

TN

Limited
™ No | Fermershp 12 $9,675,000 0 $0 No
$9,675,000

uT

vT

YA

WA

wv

Wi
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Type of security
Intend to sell to and aggregate Disqualification under
non-peeredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- ~ (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) Item 1) (Port C-Jtem 2) (Part E-item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
wY
PR
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